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DOCTOR’S CONSCIENTIOUS OBJECTION 
A Borough Council’s Action 


The following letters have been sent by the Secretary of the 
British Medical Association to the Ministry of Health and to the 
Town Clerk of Dudley, respectively, concefning the action of the 
County Borough Council of Dudley in suspending its medical 
officer of health for the duration of the war because that officer 
had registered objection to military service on conscientious 
grounds. 


From the Secretary of the B.M.A. to the Ministry of Health 
October 8, 1941. 


I enclose a copy of a letter which has been sent to the County 
Borough Council of Dudley declining to accept for publication in 
the British Medical Journal an advertisement for a temporary Medical 
Officer of Health to fill, for the duration of the war, the post now 
held by Dr. McLennan, who has been suspended by his Council 
for the duration of the war on account of his exercising his rights 
under the section of the Military Service Act dealing with conscien- 
tious objection. 


The Association, of course, offers no observation on the conscien- 
tious objection of Dr. McLennan. It does, however, protest most 
strongly against the action ‘of the Dudley County Borough Council 
in taking a step which is in direct conflict with the wishes of the 
Government and, as we believe, of Parliament. 


It is a matter of considerable regret to the Association that the 
Ministry of Health has found itself unable to intervene in order to 
prevent a local authority from victimizing an officer of high repute 
and recognized efficiency and from depriving the local community 
of the services of a skilled and experienced officer. 


Dr. McLennan has done no more than exercise his rights as a 
citizen, and the Association feels that it would be contrary to the 
public interests to help the Dudley County Borough Council to secure 
a substitute for the duration of the war. 


It is hoped that even at this late stage the Minister will reiterate 
to the Dudley Council the Government’s view in the matter and use 
his influence to bring this suspension to an end. 


From the Secretary of the B.M.A. to the Town Clerk, Dudley 
October 8, 1941. 


I refer to the advertisement for the post of temporary Medical 
Officer of Health and School Medical Officer submitted for publication 
in the British Medical Journal. 


After careful consideration the British Medical Association has 
reached the conclusion that it would be contrary to the public 
interest to publish this advertisement and so to invite medical practi- 
tioners to make application for a post from which the present holder 
is to be suspended solely because he registered as a conscientious 
objector. In reaching this conclusion the Association has had in 
mind the following statement by the then Prime Minister, the late 
Mr. Neville Chamberlain, when moving in the House of Commons 
the second reading of the Military Training Bill and speaking with 
particular reference to the sections of the Bill relating to the 
machinery for considering conscientious objection : 


**T want to make it clear here that in the view of the Govern- 
ment, where scruples are conscientiously held we desire that they 
should be respected and that there should be no persecution of 
those who hold them. All we have to do is to see that they are 
not abused, and to try to provide for these special cases of people 
who are not prepared to undertake the ordinary combatant service 
but wish to do national service of one kind or another.” 


It is clearly the Government’s desire, expressed on this occasion 
and subsequently in governmental communications to local authori- 
ties, that there should be no victimization of those whose scruples 
in regard to military service are conscientiously held. To facilitate 
the appointment of a successor to a Medical Officer of Health who 
has done no more than exercise his legal rights as a citizen would, 
it is clear, be acting in conflict with the desires of the Government. 


Further, in the prevailing serious and growing shortage of medical 
personnel in this country it would be a waste of skilled man-power, 
and contrary to the public interest, to suspend on such grounds a 
key officer of recognized experience and efficiency, and to endeavour 
to fill his post for the duration of the war from a very restricted and 
relatively inexperienced field of applicants. 


The Association is conscious of the implications of its decision, 
and I am to ask your authority seriously to consider whether the 
public interest and the expressed desires of the Government, that 
there should be no victimization of those whose conscientious 
scruples lead them to avail themselves of their legal rights to register 
as conscientious objectors, do not require that the matter should be 
reopened and the decision to suspend the present Medical Officer of 
Health reconsidered. 


I should be grateful if you would place this letter before your 
Council. 


GENERAL PRACTICE 
Changing Economic Conditions 


A meeting of the General Practice Executive Committee of the 
British Medical Association took place in London on Sep- 
tember 30, Dr. H. W. Pooler presiding. The principal business 
was the consideration of resolutions regarding the economics of 
general practice passed at the recent Conference of Representa- 
tives of Home Divisions. Some time was spent in considering 
a memorandum from the Ministry of Pensions setting out pro- 
posed scales of fees to practitioners serving on Medical Boards 
set up by the Ministry. This was in response to an expression 


of dissatisfaction with the rates hitherto prevailing which had , 


been sent to the Ministry by the committee at its last meeting. 
The scales now submitted had been framed on the basis of the 
sessional fees agreed by the Association with local authorities. 
A careful examination was made of the new proposals, and 
certain detailed criticisms were put forward for submission to 
the Ministry. 


Public Medical Services : The New Income Limit 


A discussion took place on the possible effect on Public 
Medical Services of the new income limits for National Health 
Insurance. These services are, in general, available for the 
dependants of insured persons and others of like economic 
status, and inquiries have been received whether .their rules 
should be modified in view of the raising of the salary maximum 
for National Health Insurance to £420 per annum. The recom- 
mendation to raise private fees by 20° also has its repercus- 
sions on ‘Public Medical Service finance. The matter was 
referred to the Public Medical Services Subcommittee, a meet- 
ing of which is to be called as soon as possible. 


The Increase in Private Fees 


It was reported that advice had been asked of headquarters, 
following upon the recommendation to increase private fees by 
20%, concerning the application of this increase to remunera- 
tion in respect of life assurance examinations, the National 
Deposit Friendly Society, and work done for local authorities 
and other bodies. A resolution on this subject at the recent 
Conference will be remembered. 

On the subject of fees paid in respect of life assurance 
examinations it was agreed to recommend the main committee 
that a letter be sent to the central organization representing the 
life offices, opening up the matter of an increase, based, as in 
all these cases, on the increased cost of carrying on practice. 
The case of the shipping companies, the Post Office, and the 
prison service was discussed. It was pointed out that the resolu- 
tion of the Council recommending a 20%, increase in fees was 
intended to apply to fees received in private practice. It was 
1925 
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the view of the committee that part-time service of Post Office 
doctors and of district medical officers should be increased on 
the same basis, but the larger question of the remuneration of 
doctors by local authorities, apart from payment per item of 
service, should be the subject of later consideration after these 
other matters had been tackled. 


Certification 


Several resolutions from the recent Conference dealt with this 
subject. Some of the discussion in the committee centred round 
the question of certificates for exemption from fire-watching. 
The feeling was that the doctor should be expected only to make 
a statement—that, for example, the person was suffering from a 
certain disease or infirmity—not to give an opinion as to whether 
or not he was capable of fire-watching or any other service. 
One suggestion was that medical referees should be appointed for 
this purpose, on whom the cnus would rest, though this would 
not prevent a doctor from giving a certificate in a case in which 
he desired to do so, and the certificate in that case would go to 
the referee. The same applied to certification in connexion with 
certain other matters, such as billeting and the Transfer of Work 
Orcer. 

It was also urged that doctors should be relieved of certifica- 
tion with regard to matters in which medical knowledge and ex- 
perience were not necessary, as, for example, in connexion with 
the supply of milk for young children. One member of the 
cemmittee pointed out that the question of certification required 
looking into as a whole, and that it would make the position 
worse if for some form of certificate people had to go to the 
doctor, and for some other form, which to the patient at least 
was similar to the first, they were not allowed to go to him. 

The views on certification which have been strongly repre- 


serited are to be put forward to the appropriate authorities in 
a,conference to be held shortly. 


Reservation of Maidservants 


Since a resolution on this subject was passed at the Conference, 
the Ministry of Labour has informed the Association’ that the 
procedure of calling registered women for interview under the 
Employment Order is to be delayed until their employers have 
been consulted, and that any representations which the employer 
may make will be given careful consideration. 

Finally, the committee agreed to take up again with the appro- 
priate authority the question of anaesthetics under the Dental 
Benefit Regulations. Where the insured person insists on having 
his own doctor to act as anaesthetist and the doctor charges a 
higher fee than that provided for in the scale, the dentist is 
responsible for paying the difference out of his own pocket. A 
suggestion that the insured person be allowed to pay the balance 
up to a certain maximum has so far not been accepted. 


EMPLOYMENT OF OVERSEA DOCTORS 


Reference was made in the British Medical Journal last week 
(p. 520) to the Medical Register (Temporary Registration) Order 
(No. 2), 1941, and to the amendment of Defence Regulation 32B, 
under which this Order has been made. The new Order takes the 
place of the Medical Register (Temporary Registration) Orders, 
1940 and 1941. The provisions of the 1940 Order, which concerns 
only British subjects and American citizens holding American or 
Canadian diplomas, remain unchanged. Such practitioners 
should make direct application to the General Medical Council 
(66, Portland Place, London, W.1.) for temporary registration, 
and, if they are American citizens, they must obtain permission 
from the Aliens Department of the Home Office (P.O. Box No. 2, 
Bournemouth) before accepting civilian medical employment. 

The original 1941 Order empowered the General Medical 
Council to register temporarily certain other practitioners holding 
foreign diplomas, provided that they were legally entitled to prac- 
tise in certain territories specified in the Order. As has already 
been explained, the revised Order applies to all territories without 
limitation, and a person who has passed the examinations neces- 
sary to obtain a diploma will now be treated as if he held that 
diploma. An applicant for registration is no longer required to 
show proof that he was entitled to practise. 


The new Order also extends the field of employment by per- 
mitting a temporarily registered practitioner to work as an 
assistant to a practitioner who is registered in the Medical 
Register otherwise than by virtue of the Defence (General) Regu- 
lations, 1939. Temporary registration does not entitle a prac- 
titioner to engage in private practice on his own account, to 
conduct a single-handed practice as a locumtenent, or to continue 
in any form of medical employment after the present emergency 
has come to an end, : 

Employment as an assistant in private practice must be 
arranged in consultation with the Central Medical War Commit- 
tee, which is responsible for ensuring that the prescribed condi- 
tions are fulfilled. Oversea practitioners who wish this form of 
employment should communicate with the Committee at B.M.A. 
House, Tavistock Square. W.C.1, whether or not they have 
already obtained temporary registration. In no circumstances 
may they accept assistantships until the approval of the Com- 
mittee has been obtained. Practitioners who propose to employ 
assistants with oversea qualifications must notify the Central 
Medical War Committee, which will supply names of candidates 
if desired. 

Alien practitioners who already hold permits for employment 
in approved hospitals, institutions, or services “ not involving 
attendance on patients in their own homes ” are not required to 
submit their police registration books for fresh endorsement. 
The police authorities are being informed by the Home Office that 
the permit is now to be regarded as covering approved assistant- 
ships in private practice. 

A recently published statement that registration may now 
precede selection for approved employment was made as a result 
of a misunderstanding, and is incorrect. 

Before the 1941 Order was revised, the employment of ship 
surgeon on British ships had been approved for the purposes 
of the Order. Practitioners interested in this work are invited to 
communicate with the Central Medical War Committee, which is 


occasionally asked by Shipping Companies to nominate 
candidates. 


Correspondence 


State Medical Service 


Si1r,—I have read most of the letters concerning a State Medi- 
cal Service with interest, though not necessarily with agreement, 
and should like to make some statements and suggestions. 

1. Having been in a Colonial Medical Service I can bear out 
the member of the Highlands and Islands Service that a State 
Medical Service is not necessarily bureaucratic, and that it does 
not necessarily interfere with the practitioner's methods and 
initiative. I therefore write off those who make this assertion 
as unreliable witnesses. 

2. There is an undoubted case for making the benefits of 
medical science more readily available to the public. This can 
be done in part: (a) by making diagnostic facilities directly avail- 
able to the G.P. without the intervention of a specialist or 
hospital out-patient department ; (b) by grouping consulting and 
waiting rooms into health and welfare centres, to which dis- 
pensaries and “ clinic” facilities might be added ; and where (c) 
adequate clerical help would be available, so as to let the doctor 
spend his time doctoring and not clerking. 

3. The basis of any future hospital policy should be the “ local 
general hospital.” This must be big enough and busy enough 
for the local “ general specialists” to keep their hands in, and 
to earn their bread and butter. There is no need for the local 
general hospital to affiliate with any one teaching centre. I 
know of one that has contacts with six teaching centres, with the 
result that it gets a better deal than it would get from any single 
one of them. 

4. I am now in a local authority service, and find that my 
patients and I can treat each other as human beings, that treat- 
ment can be ordered without fear of overtaxing the patient's 
purse, and thus losing me a patient and the portion of my live- 
lihood he provides. I therefore suggest that the formation of 


ad hoc “ health and welfare ” authorities, to operate the existing 
local authority services and the national health insurance services, 
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and to supervise the hospital services, deserves very careful 
consideration. 

5. Personally, I consider that it is high time that the depen- 
dants of insured persons were dealt with under the national 
health insurance service. This would mean that a great deal 
more work would be placed upon the profession, enough, if my 
sum is correctly done, to give employment to another twenty 
thousand doctors. 

6. Whatever happens, the payment of panel practitioners on a 
salary-cum-capitation fee basis merits investigation. The salary 
would be paid by the ad hoc authority, who would decide how 
many doctors were needed in the area, and would rise by annual 
increments. Each doctor would still have his panel, and the 
value of each card on that list should rise by annual increments. 
It would thus pay the doctor to keep his patients—a direct 
incentive to good work. 

7. The Ministry or Department of Health would remain in 
much the same position that is now held by these bodies. 

8. Finally, there should be no need to consider the possibility 
of having a scheme we don’t like being thrust upon us provided 
that we present a solid front and refuse to accept service. If the 
thousands of insurance practitioners were to refuse to treat the 
latest addition to the ranks of panel patients, no Government 
could force them to. Mind you, Sir, Iam not advocating such a 
course just now. Union is strength, but if we do not stand 
together we shall get what we deserve—rule by the bureaucrat 
with red tape.—I am, etc.., 

Seascale, Cumberland, Sept. 24. 


I. C. Monro. 


Sir,—The pros and cons of State Medical and general prac- 
titioner service have been fully expounded by your correspon- 
dents, but the essential question of how best to prevent and 
cure has’largely been obscured by the personal preferences of 
the general practitioner and the hypothetical preferences of the 
general public. I gather that most general practitioners (may I 
include myself?) prefer their way of life, which, in spite of hard 
work and hard knocks, is well loved ; but do those cases where 
diagnosis is in doubt or specialized treatment required always 
go, and at once, to that place where the specialized knowledge 
required is available? And is that confidence which a majority 
of our patients undoubtedly repose in us really due to our skill 
or to their ignorance? And if our patients do not wish for any 
change in the present arrangements, is it not equally true that 
tight lacing, shut windows, and “ dummies ” were once held in 
high regard?—I am. etc., 

Potters Bar, Sept. 27. W. E. Hayes. 


Sir,—When first I joined the medical staff of the Ministry of 
Health I met the late Sir James Leishman, then chairman of the 
Scottish Board of Health, and he greeted me with this remark : 
‘““ And so you have become an official and ceased to be a man! ~ 
May I commend the import of this cryptic utterance to the con- 
sideration of those advocates of a State Medical Service who 
would, for a mess of pottage, sell the individual liberty of our 
profession.—I am, etc., 


Harrogate, Sent. 29. A. FULTON. 


Sir,—The discussion in your columns on the subject of a 
State Medical Service prompts me to put forward the following 
questions, the answers to which seem to me to call for some 
consideration before we commit ourselves to a definite policy. 

Does our experience of the working of Civil Service depart- 
ments and of the operations of private enterprise lead us to 
suppose that the former is more efficient, expeditious, and 
economical, or vice versa? Are solicitors, accountants, stock- 
brokers, as a class intelligent and honest men, proposing to give 
up their individuality and merge themselves into State legal, 
State accountancy, or State stockbroking services? And, if not, 
do they know what is good for them and for their clients? 
Is our experience of national health insurance practice and our 
present treatment by the Ministry of Health such as to encourage 
us to put our affairs stiil more under ministerial control? Does 
not “ Timeo Danaos et dona ferentes ” still apply? And is not 
the increase in the capitation fee much the same colour as the 
Trojan horse? Lastly, while we probably all agree that the 
service of the medical profession to the public leaves much room 
for improvement, can we not set our own house in order without 
putting our trust in “ Princes ’?—I am, etc., 

T. M. BELL. 


Southbourne, Hants, Sept. 27. 


“ Liability ” for Health Insurance 

S1r,—One of my patients recently informed me of the following 
facts, which may have some interest to practitioners in connexion 
with the extension of N.H.I. to include persons whose incomes 
lie between £250 and £420 per annum. He is a fairly well-to-do 
farmer, who, like several of his colleagues, holds a part-time 
appointmeft connected with the sugar-beet industry, carrying a 
salary in the neighbourhood of £400 per annum. He was 
recently sent the familiar brown medical card with instructions 
as to how to choose a doctor, and he has the appropriate amount 
for N.H.I. contributions compulsorily deducted from his monthly 
cheque. His reaction to what he feit to be a gratuitous inter- 
ference with his private affairs was to pop the card into his waste- 
paper basket, and he says this reflects the attitude of his col- 
leagues, some of whom have incomes making them liable for 
£1,000 to £1,500 per annum in income-tax! 

It would appear that the test for eligibility for N.H.I. benefit 
is not a total income below the £420 mark, but any single item 
of income below that figure. If this is the case (and it must be 
unless the circumstances I quote arose through some official's 
misinterpretation of the rules), then I am sure that the indignation 
of these new and unwilling entrants to N.H.I. will be well 
matched by that of their medical attendants.—] am, etc., 

Norwich, Sept. 29. E. G. WaTSON. 


*.* Insurable employment under the N.H.I. Act includes any 
single non-manual employment remunerated _at a rate not exceed- 
ing £420 per annum for whole-time service. No account is taken 
of private income or income from other employment. If the 
employment is part-time the decision rests upon whether the 
rate of remuneration for whole-time employment would exceed 
£420 per annum. It is surprising, however, that deductions have 
already been made from the farmer’s salary, as the Act does 
not come into force until January, 1942.—Epb., B.M.]/. 


“ Pure Despotism ” 

Sir,—My experience of insurance practice has been directly 
contrary to that of Dr. J. C. Gillies (Supplement, September 27, 
p. 69). In thirty years I have met no despotic official, have 
prescribed what I liked, and wasted as little time as anybody on 
the useless—that is, non-clinical—side of record keeping. This 
I am convinced has been the experience of the scores of col- 
leagues I have associated with, for I never heard any really 
serious complaint of tyranny under N.H.1I. 

Doubtless there have been occasional cases of injustice, but 
nothing to justify wild talk about “pure despotism.” Had 
there been, there would have been far more complaints from 
doctors, and there have been very few. Indeed, we are wit- 
nessing now from considerable numbers a demand for not less 
but more State control. A large minority (or is it a majority?) 
of the profession seems now to be in favour of a State service. 

Dr. Gillies appears to be violently prejudiced against the whole 
N.H.I. Act. Yet when one remembers working-class practice 
before the Act and the old club system there is no doubt that it 
represents an advance. It has been an immense boon, giving 
some security against sickness to the working class. It has 
raised, not lowered, the practice of the G.P. Few now would 
wish to scrap it and go back to the old conditions. It has 
worked fairly well perhaps because it has retained free choice 
of doctor and has been mixed with private practice, so compe- 
tition and the old family practitioner relationship have remained. 
And yet among the conditions of a State service unanimously 
approved by North London practitioners (Supplement, Septem- 
ber 13, p. 45) free choice of doctor was not included. Where do 
the interests and wishes of patients come in? 

There seems to be a good case for State action in regard to the 
hospital service for the provision of smaller local hospitals, 
clinics, etc. Here, as in the case of working-class practice, 
private enterprise has been inadequate. But whatever system 
of medical service may be chosen, domiciliary medical practice 
will bulk largest, and will be such work as is done now under 


N.H.I.: for the most part tedious, trivial, routine, requiring. 


patience and physical and mental endurance on the part of prac- 
titioners. Patients will still want free choice of doctor. It is in 
their interest that this should be retained, and with it the compe- 
tition and financial inducement for which, for such work, no 


satisfactory substitute has so far been found.—I am, etc., 


Bradford-on-Avon, Sept. 27. T. T. APSIMON. 
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Medical Forces of H.M. Services 
Appointments 


ROYAL NAVY 


Su:geon Lieut.-Commander S. Jenkinson to be Surgeon Commander. 
Surgeon Lieut. D. Shute to be Surgeon Lieutenant-Commander. 
Surgeon Lieut. M. G. Peever (Emergency) to be Surgeon Lieu- 

tenant-Commander (Emergency). 


Royal NAVAL VOLUNTEER RESERVE 


Probationary Surgeon Lieut. A. W. N. Oatway to be Surgeon 
Lieutenant. 

Probationary Temporary Surgeon Lieuts. F. M. Fea, R. D. Royds, 
D. M. Armstrong, A. C. Blandy, D. C. Brown, G. MclI. Forsyth, 
H. Fitzgibbon, P. J. Pugh, A. G. Buick, R. O. Holland, and C. R. 
Cone to be Temporary Surgeon Lieutenants. 


ARMY 


Colonel (Temporary Brigadier) M. J. Williamson, M.C., late 
R.A.M.C., has retired on retired pay and remains employed. 

Colonel (Temporary Brigadier) A. D. Stirling, D.S.O., late 
R.A.M.C., has retired and remains employed. 

Colonel W. A. Frost, O.B.E., late R.A.M.C., has retired on retired 
pay on account of ill-health. 

Lieut.-Colonels (Temporary Colonels) S. D. Reid, from R.A.M.C., 
and E. A. Sutton, M.C., from R.A.M.C., to be Colonels. 

Lieut.-Colonel E. Phillips, D.S.O., from R.A.M.C., to be Colonel. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Colonel S. P. Sykes has reverted to the rank of Major at 
his own request whilst employed during the present emergency. ~ 

Major and Brevet Lieut.-Colonel (Temporary Lieut.-Colonel) F. C. 
Tibbs to be Lieutenant-Colonel. 

Major (Temporary Lieut.-Colonel) W. J. Robertson to be Lieu- 
tenant-Colonel. 

Major J. E. Brooks to be Lieutenant-Colonel. 


TERRITORIAL ARMY 
RoyaL MeEpicaL Corps 


The notification regarding Colonel L. E. H. Whitby, C.V.O., M.C., 
from T.A.R.O., in a Supplement to the London Gazette dated 
November 15, 1939, is cancelled. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ArMy MeEpicaL Corps 


Major N. W. Hammer to be Lieutenant, and temporarily relin- 
guishes the rank of Major. 

War Substantive Captains H. R. Lillie and A. G. Aitken have 
relinquished their commissions on account of ill-health. 

War Substantive Captain D. C. Clark has relinquished his com- 
mission on account of ill-health, and is granted the rank of Captain. 
(Substituted for the notification in the Supplement to the London 
Gazette dated September 17, 1940.) 

To be Lieutenants: J. R. M. Johnston, J. Cumming, D. M. Dunn, 
E. M. Glaser, K. Harris, A. R. Harrison, N. S. Kenchington, M. B. 
Longinotto, W. E. Macdougall, J. F. Macgregor, A. G. Porter, 
W. Recht, E. T. Renbourn, J. Ribeiro, H. M. Smallwood, 
W. Anderson, G. A. W. Angus, R. B. Boal, G. Boyd, V. A. Brady, 
T. J. Butler, B. Carr, S. Citron, C. L. Collins, H. Dallas, R. B. 
Davidson, W. Dickson, P. Duncan, K. B. Fraser, G. M. Gibb 
K. J. Grant, R. H. V. Hafner, R. W. Harries, S. T. Hayward 
A. Henderson, N. G. C. Hendry, J. P. Irwin, A. C. V. Jones, G. A 
Jones, J. A. Jones, T. Kerrigan, J. B. Kyle, S. A. H. Lesser, G. P 
McGowan, R. L. McMillan, I. M. Macgregor, R. M. Marshall, S. B. 
Mathews, W. E. Mathie, A. Milne, R. Murray, J. P. Singer, 
R. Taylor, C. Thomas, M. G. Valentine, R. L. Walsh, W. C. D. 
Walmsley, J. F. Webb, J. Weir, C. S. Whitehouse, A. F. Williams, 
D. G. Wright, D. E. Barton, J. Browne, A. R. Elsom, S. C. Gold, 
G. K. Harrison, G. H. Harvey, D. D. Howell, A. M. Hutton, J. H. 
Keesey, A. M.-M. Payne, F. A. Simmonds, K. Taraba, A. D. Willis, 
G. I. Harding, G. G. C. Taylor, W. A. Young, I. G. Anderson, P. S. 
Barclay, R. A. Bowen, L. Cherniack, J. R. Elwell, J. D. O. Fearnley, 
W. McC. Graves-Morris, J. U. Human, E. W. Jarratt, E. K. Kalmar, 
L. Rau, H. A. Shaw, R. H. Hodges, J. B. Arthur, P. H. Barkey, 
J. N. Blair, C. M. Boucher, J. H. F. Brotherston, N. L. Crabtree, 
R. Dalrymple, N. M. B. Dean, E. M. Foster, W. S. Gardner, 
P. Haden, J. Halliday, N. J. Hogan, F. Kane, D. Macartney. E. B. P. 
Madden, A. Marsh, R. Maxwell, J. C. S. Paterson, J. R. Platt, T. L. 
Price, M. P. G. Rawlinson, V. H.’Roberts, J. H. B. Round, P. W. J. 
Searle, J. Seehan, J. K. Steward, K. Teevan, W. J. Twohig, H. D. 
Venning, G. B. Walker, A. Waymouth, J. Webster, L. K. Wills, P. D. 
de Speville. 

To be Medical Officers with the relative rank of Lieutenant: 
Dorothy B. Hudson, Elizabeth R. Cairns, Stella M. Coen, Margaret 


Emslie, Sheila M. Harper, Rebecca Billig, Margaret M. Shepherd, 
and Eva Dolan. . 


ROYAL AIR FORCE 
AUXILIARY AIR FORCE 


Flight Lieutenant A. L. Cowan has relinquished his commission on 
account of ill-health and retains his rank. 


POST OFFICE MEDICAL OFFICERS’ 
CAPITATION FEE 


The General Post Office announces that, in view of the increase 
in private expenses, it has been decided to grant a further 
temporary increase of 6d. a year as from January 1 next, in the 
capitation fee payable to Post Office medical officers. The 
revised capitation fee will accordingly be 12s. a year from 
January 1, 1942. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following postgraduate 
courses in preparation for the January M.R.C.P. examination: (1) 
London Chest Hospital Course, 2 p.m. to 4 p.m., October 30 to 
December 2, alternate Tuesdays and Thursdays (one day weekly); 
(2) West End Hospital for Nervous Diseases hospital course, 2.30 
p.m., Tuesdays and Fridays, November 25 to December 19; (3) it is 
hoped to arrange a course in general medicine, on Saturday after- 
noons for four weeks, starting about the middle of November. 


A series of lectures on “‘ War Surgery of the Chest ” will be given 
at the British Postgraduate Medical School from Monday to Friday, 
October 27 to 31 (both days inclusive), beginning at 10 a.m. daily. 
The fee for the course is £1 1s. Officers of the armed Forces who 
wish to attend the lectures without payment of the fees should apply 
through their respective Director-Generals. Applications for admis- 
sion should be addressed to the Dean of the British Postgraduate 
Medical School, Ducane Road, W. Further courses will be held as 
follows: November 10, War Surgery of the Nervous System: 
November 24, Operative Surgery in Wartime; December 15, War 
Surgery of the Extremities. 


WEEKLY POSTGRADUATE DIARY 


BritisH PostGRaDuATE MepIcAL_ ScHooL. Ducane Road, W.—Daily. 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortem Demonstrations. Tues., 10 a.m., 
Paediatric Clinic, Dr. R. Lightwood; 11 a.m., Gynaecological 
Clinics, Mr. Green-Armytage. Wed., 11.30 a.m.,_ Clinico- 
pathological Conference (Medical); 2 p.m.. Lecture by Dr. T. H. 
Belt, The Pathology of Gastric Lesions. Thurs., 2 p.m.. Dermato- 
logical Clinic, Dr. R. T. Brain; 2 p.m., Radiological Demonstra- 
tion, Dr. Duncan White. Fri., 12.15 p.m., Clinico-pathological 
Conference (Surgical); 2 p.m., Clinico-pathological Conference 
(Gynaecological); 3 p.m., Sterility Clinic, Mr. V. B. Green- 
Armytage. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE M=DICAL ASSOCIATION, 
1, Wimpole Street, W.—Royal Cancer Hospital, Fulham Road, 
S.W.: Daily, 10 a.m., Final F.R.C.S. Revision Course. 


Giascow UNIVERSITY: DEPARTMENT OF OPHTHALMOLOGY.—At 
Tennent Institute, Church Street, Glasgow, Wed., 8 p.m. Dr 
J. N. Tennent: The Future of Ophthalmic Practice. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Linco!n’s Inn Fields. 
W.C.—Moon., 2.30 p.m., Prof. A. J. E. Cave, Surgical Anatomy of 
the Nasal Fossa. Tuves., 2.30 p.m., Mr. R. Davies-Colley, Diseases 
of the Testicle. Wed., 2.30 pm., Prof. Cave, Surgical Anatomy of 
the Mouth and Jaws. Thurs., 2.30 p.m., Mr. C. E. Shattock, 
Tumours of the Kidneys. Fri., 2.30 p.m., Prof. Cave, Surgical 
Anatomy of the Pharynx and Larynx. 


Royal COLLEGE OF OBSTETRICIANS AND GYNAECOLOGISTS, 58, Queen 
Anne Street, W.—Sat. (October 25), 2.30 p.m. William Blair-Bell 
Memorial Lecture by Mr. W. C. W. Nixon: Diet in Pregnancy. 


B.M.A.: Branch and Division Meetings to be Held 


NortH OF ENGLAND BrANCH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, October 23, 2.30 p.m. Dr. T. A. 
Munro: ‘Mental Defect and its Military Significance ’’; 3.45 p.m., 
ophthalmic demonstration by Mr. J. S. Arkle and Mr. A. MacRae 
and their clinics. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s. 6d. This amount 
should be forwarded with the notice. authenticated with the name and address 
of the sender, and should reach the Advertisement Manager not later than first 
post Monday morning to ensure insertion in the current issue. 


BIRTH 


HamiLton.—On October 11. 1941, at Monk’s Orchard, Beckenham, 
to Margaret Cecil (née Asbridge), wife of Dr. J. G. Hamilton, 
a son (Anthony John). 

DEATH 


Davipson.—Suddenly, at The Kepties. Arbroath, on October 9, 
1941, Fergus Macandrew Davidson, M.B., Ch.B. 
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